Introduction
Lightning injuries are an uncommon cause of admission to hospital. The effects of this injury are often multi-system, and one of the commonest organs to be affected is the heart. A number of different electrocardiographic changes have been documented; however, the following case is unusual because repolarization was predominantly affected.
Case report
Whilst playing football a 39 year old man was struck by lightning. He was rendered unconscious, but there was no history of cardiac or respiratory arrest. His only complaints were of paraesthesiae down the left arm. He had no past history of cardiovascular disease. On examination there was a burn down the left side of his neck, and exit burns on the right palm and sole of his right foot. The left eardrum was perforated and there was some tenderness in the muscles ofboth arms.
Initial investigations included full blood count, serum urea and electrolytes, blood sugar, liver function tests and chest X-ray -which were all normal. Electrocardiogram on admission revealed sinus rhythm with some flattening ofthe T-waves in leads II, III and AVF, and the Q-T interval was slightly prolonged (QTc = 0.46 s). The patient was admitted for observation.
Two days later the electrocardiogram showed marked T-wave inversion in leads II, III and AVF, and tall broad T-waves in all other leads (Figure 1 ). There was a markedly prolonged Q-T interval (QTc = 0.68 s). A further two days later the T-wave inversion had persisted inferiorly, but the width of the T-waves was already diminishing (QTc = 0.5 s) ( Figure 2 ).
No arrhythmias were observed and his observations remained stable throughout. His cardiac enzymes were slightly elevated (peak aspartate 70 IU/l, transaminase (AST) lactate dehydrogenase (LDH) 695 IU/l). Repeat calcium and potassium estimations remained within normal limits and he was on no medication. Five days after admission the patient was discharged home. One month later a repeat electrocardiogram showed there was still some T-wave inversion in leads III and AVF, but otherwise all the previous Twave changes had returned to normal (QTc = 0.41 s) ( 
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